FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 02, 1999 8:00 amg

CORPORATION athorine Harrs
ANNUAL REPORT e ot oot Secretary of State

1999 DIVISION OF CORPORATIONS (03-02-1999 90045 Q34 ****8] 25

DOCUMENT # N96000003879

1. Corporation Name

GRACE COMMUNITY CHURCH OF MANDARIN, INC.

Principal Place of Business Mailing Addrass
TROYE SCOTT CHRISTMAS PO BOX 24444
4104 NAKEMA DR. S. — - NAKEMA-DR—5—
JACKSONVILLE FL 32257 JACKSONVILLE FL J2241-444
us
. Principal Place of Business Za. Malling Address 3. Date Incorporated or Qualifed
£ x P.0 -Rox 24444 07/24/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |,
e T T T T 59-3395847 Not Applicable
City & State City & State $8.75 additionat
N 5. Certifcate of Status Desirad [ ]
E‘ E‘ dﬂCkS-OV\\fllb R FL__ h Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [25] o] 32214499 ] US Trust Fund Contribution B addedto Fees
9. Name and Address of Current Registered Agant 10. Namo and Address of New Registered Agent
81| Name
CHRISTMAS, TROYE SCoTT 82| Street Address (P.O. Box Number is Not Acceptable)
4101 NAKEMA DR S
JACKSONVILLE FL 32257 8
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or both, inj the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acce gﬁli iofg o Hection 617.0503, Florida Statutes.
SIGNATURE 7-' z ’ a9
TE

CR2E037 (11/98)

Slgnature, typed or printad name of regist jant and tile if applicabie. {NOTE: Ragistersd Agent signature requirad when reinstating} ¥ DY
P2 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 1ATIME [ClChange  []Addition
NAME CHRISTMAS, TROYE SCOTT 1.2 NAME
sTreeT anoress| 4104 NAKEMA DRIVE S 13 STREET ADDRESS
crv-st.ze | JACKSONVILLE FL 32257 14 CITY-5T-2P
TME D %DELETE 21 TILE [COChange [} Addition
NAME WHITE, ROBERT MILLS JR. 22 NAME
_stregt a0DRESS| 8830 NEW CASTLE _ 2.3 STREET ADDRESS B
crv-st-ze | NORTHRIDGE CA 91325 24 CITY-5T-2P R
me D [ DELETE 3ATME JXChange [ Addition
NAVE BEEKWORTH, MARK S 3INMME BECKWORTH , MARK S
sTReeT apDRESS| 8949 COUNTRY MIL LANE 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32222-1246 34.CITY-ST-ZIP
TME (3 DELETE 41TITLE P TehELL D J Change ijaiuon
NAME 4 2 NAME ELY, Mt '
STREET ADORESS sasmeeTapoess | 124 3‘4 AUTuMN BRook TRAIL £
CITY-81-ZP 44 CITY-S7-2P YA CKSONV‘ L‘——E’ FL 222 58
TME [] OELETE 51TME [IChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TiTLE [ DELETE 61TME [jChange  [] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-29

4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the Teceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

: Wwith gfaddress, with all other like empowered.

ZQUARRO < BEAAOLTH  2f2]aq 904.269.8537

 OP’SIGNING OFFIGER OR DIREGTOR Daytime Phons #




